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Position Statement on Workplace Violence 
 

Nursing Practice Statement NP 83 
 

Developed: 2007       Revised: 
 
The American Nurses Association’s Code of Ethics for Nurses states, in part: 
 

 The nurse, in all professional relationships, practices with compassion  
 and respect for the inherent dignity, worth, and uniqueness of every  
 individual, unrestricted by considerations of social or economic status,  
 personal attributes, or the nature of health problems. 
 
 The nurse’s primary commitment is to the patient, whether an individual, 
 family, group, or community. 
 
 The nurse promotes, advocates for, and strives to protect the health,  
 safety, and rights of the patient. 
 
 The nurse owes the same duties to self as to other, including the responsibility  
 to preserve integrity and safety, to maintain competence, and to continue  
 personal and professional growth. 
 
 The nurse participates in establishing, maintaining, and improving health  
 care environments and conditions of employment conducive to the  
 provision of quality health care and consistent with the values of the  
 profession through individual and collective action. 
 
 The profession of nursing, as represented by associations and their members,  
 is responsible for articulating nursing values, for maintaining the integrity of 

 of the profession and its practice, and for shaping social policy. 
 
The American Nurses Association’s Bill of Rights for Registered Nurses states, in part: 
 
To maximize the contributions nurses make to society, it is necessary to protect the dignity and 
autonomy of nurses in the workplace.  To that end, the following rights must be afforded. 
 
 Nurses have the right to practice in a manner that fulfills their obligations to society and 

to those who receive nursing care. 
 
 Nurses have the right to freely and openly advocate for themselves and their 
 patients, without fear of retribution. 
 
 Nurses have the right to a work environment that is safe for themselves and their  
 patients. 
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STATEMENT 
 
INTRODUCTION 
 
According to the Department of Justice (Myers, 1996), nurses are identified as the occupation 
experiencing the greatest number of assaults by a client, patient, or student served by the facility. 
These results were further validated by the Occupational Safety and Health Administration 
(Trape, 1998) stating “more assaults occur to health care and social services industries than any 
other,” with nurses experiencing the most assaults.  
 
In addition, mental health professionals experience assault & robbery at the alarming rate of 
79.5% (Lanza & Campbell, 1991). Workplace violence has been linked to decreased job 
performance and job satisfaction, as well as increased absenteeism and mental health issues 
among doctors, nurses, and other health care professionals (Bartholomew, 2006).  
 
Nurses are exposed to, or are victims of, various types of abuse from sources that include 
patients, visitors, other nurses,  physicians, or others in the work environments.  As the incidence 
and severity of workplace violence rises in all areas, the issue becomes of significant concern in 
healthcare settings (Jackson, Clare, & Mannix, 2000).   
 
Over 2 million workers are victims of harassment, threats, or assault each year (Myers, 1996). 
An estimated 90% of nurses experience verbal abuse annually (Manderino & Berkey, 1997). 
However, the actual scope of workplace violence is difficult to capture since more than 50-80% 
of acts may go unreported (Gates, 2004, Lanza & Campbell, 1991, Gates, Ross & McQueen, 
2006). Some of the distorted rationale for this relates to the cultural norm of workplace violence 
just being part of the job (Kingma, 2001). It is the authors experience that workplace violence is 
not reported for the following 4 reasons 1) because healthcare workers believe that incidents 
should only be reported if they are severe or result in injury; 2) may fear reactions from 
managers or administration; 3) staff may not be aware of reporting mechanisms, and 4) reporting 
is time-consuming and an already very busy staff person may well minimize the act and not take 
the time to report.  
 
Background 

The federal government provides a definition of workplace violence as “verbal threats and 
physical assaults occurring to workers while on duty” (McPhaul & Lipscomb, 2006). The World 
Health Organization (Trape, 1998) defines workplace violence as “the intentional use of power, 
threatened or actual, against another person or against a group, in work-related circumstances, 
that either results in or has a high degree of likelihood of resulting in injury, death, psychological 
harm, maldevelopment, or deprivation”. The definition for workplace violence is now inclusive 
with verbal harassment, threats, intimidations, racial slurs, stalking, sabotaging another’s work, 
destroying/stealing company or co-worker’s property, threatening letters, e-mails, voice mail, 
unwanted sexual advances, overt and covert behaviors, physical assault, rape, domestic violence, 
and homicide.  
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Horizontal Violence, a term used to identify violence that occurs between peers, is seen when 
nurses  “bully” their coworkers.  Behaviors exhibited with horizontal violence  may include 
criticizing, sabotaging, undermining, infighting, blaming, scapegoating, intimidation and 
bickering.  Horizontal violence is a disruption to the workplace and to care of patients.  In the 
US, 90-97% of nurses report experiencing verbal abuse from physicians, and 60% of RN’s are 
leaving their first position within 6 months because of horizontal violence (Bartholomew, (2006).  
The 10 most frequent forms of horizontal violence are nonverbal innuendo, verbal affront, 
undermining activities, withholding information, sabotage, infighting scapegoating, backbiting, 
failure to respect privacy, and broken confidences (Griffin, 2004). Personal harassment is no 
longer tucked away in the shadows. Horizontal violence is now cited as a major cause of low 
morale and high employee turnover. The acknowledgement of horizontal violence has more 
recently been explored as to causes, manifestations, and strategies for intervention.  However, 
more work is needed in this area.  Additional awareness and education about strategies to deal 
with these unprofessional behaviors is paramount.        
 
Nurses working in emergency rooms (Lyneham, 2000) and in services for the elderly (Gates, 
Fitzwater & Meyers 1999) are at high risk for interacting with violent patients. Many patients 
treated in healthcare facilities are at high risk for violence.  The potential for  violence may stem 
from  frustration of waiting time for appointments and patient clinical characteristics, such as 
intoxication and dementia (McKenna, 2003).  
 
Resources on Workplace Violence 

 
The American Nurses Association’s has a bulleted brochure that they allow the Constituent 
Member Associations to print with their logo. It is titled “Workplace Violence, Can You Close 
the Door on It?” (ONA, 1996).  It includes information on “Know your Patients,” “Steps to a 
Safer Work Place,” and “Addressing Workplace Violence.”  
 
The Center for American Nurses (Carroll, 2003) has a two page print-out on their website 
http://www.centerforamericannurses.org entitled “Guidelines for Preventing Workplace Violence 
for Health Care and Social Service Workers”.  The four main components are:  
     1. Management commitment and employee involvement  
     2. Workplace analysis  
     3. Hazard prevention and control  
     4. Safety and health training  
  
OSHA (2002) has information on preventing and controlling workplace violence in a fact sheet 
on workplace violence, available at http://www.osha.gov/OshDoc/data_General_Facts/factsheet-
workplace-violence.pdf.   OSHA guarantees all workers a “safe & healthful workplace”.  
Employers must provide a safe workplace using written policies, employee training, proper 
staffing, and follow-up of any incidents.   
 
The Ohio Nurses Foundation (ONF) has an excellent continuing education program available on 
line entitled: Violence Against Nurses: The Silent Epidemic” (Gates & Kroeger, 2006).  Yet, 
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despite these resources and numerous articles written on Violence in the Workplace, to date, 
there has been no position paper on this subject.     
 
Therefore we propose the following efforts be initiated to set up an infrastructure of data that 
would help nurses develop strategies to decrease violence in the workplace.   

 
RECOMMENDATIONS 

 
ONA believes that there should be a zero tolerance for any type of workplace violence.  
 
Organizational Strategies 
1)  A team can be formed to review records of past incident reports, workman’s compensation 
claims, insurance records, grievance records, etc. That team should also do a walk-through of 
facilities to identify high-risk areas.   
2)  Each nursing position should be evaluated for risk of violence; identifying procedures and 
locations that place the nurse at risk.  
3)  Focus groups can be encouraged to explore attitudes and issues of nurses regarding violence 
in the workplace and reporting of such.  
4)  Preventive tactics are best hiring practices, thorough orientation & updated mandatories about 
risk assessment, identifying escalation and intervention, violence and conflict resolution, 
constructive confrontation.   
5)  Policies for reporting and resolving complaints should be clearly stated and readily available. 
6)  Nurses should be encouraged to report any and all types of violence.   
7)  All persons in the facility should be held accountable for their behavior –patients, family, 
visitors, employees, and physicians. Nurses should pursue civil and criminal processes if 
necessary. 
8)  Reports of violence should be followed up immediately by administration with consequences 
to the perpetrators. Disciplinary action for employees should immediately follow thorough 
investigations so that harassments do not continue in the workplace repetitively and/or for an 
indefinite or elongated amount of time. 
9)  There should be a post-incident evaluation and counseling plan for any violent incident.  
10) Co-workers should be encouraged to address violence in their personal lives and conflict in 
the workplace.  Provide support to co-workers to address violence in their personal lives and 
conflict in the workplace.   
11). Length of wait time in Emergency Departments should be kept to a minimum.     
12)   Employee assistance programs should be available for staff members experiencing 
workplace violence. 
 
Individual Strategies 
1). All threats should be taken seriously!!!  All threats should be reported, and communicated to 
supervisors, other staff, security, and administration.   
2)  Local police can be involved in planning & evaluating incidents. Although Health Insurance 
Portability and Accountability Act (HIPAA) laws are recognized, there is no confidentiality 
when patients verbalize any suicidal/homicidal threats. 
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3)  Employees working with high-risk patients should not do rounds alone; it is recommended 
staff be in pairs, especially on psychiatric inpatient units and in Emergency Rooms.   
4)  Home health nurses should avoid visits where there is a threat or danger.  If a home health 
nurse feels endangered, there should be a policy regarding leaving immediately, and termination 
of services when there is a potential hazard. 
5) Plan ahead and have security and all available staff near by when volatile situations are 
possible.  
  
Education Strategies 
1) Nurses should be educated on assessing the workplace for potential occurrences of any type of 
violence.   
2) Each employee should have violence prevention information as part of orientation & 
mandatory updates.  
3) Nurses should be educated about awareness if initial signs of increased agitation, and signs of 
elevating agitation as well as interventions appropriate at each level of agitation.     
4) Regular training sessions in recognizing potential violence, defusing violence, and dealing 
with the aftermath of violence should be practiced regularly by staff with documentation of the 
training.   
 
Strategies to Care for Violent Patients 
1)  A risk assessment should be completed on each patient, including past violence tendencies, 
past history of violence.  
2) Alert colleagues about patients with a known history of assaultive behavior; institute a system 
that protects patient confidentiality but alerts staff.     
3)  Supervise closely the movement of patients with a history of violence to other units in an in-
patient facility.   
4)  Maintain a list of “restricted visitors” for patients with a history of violence as a victim or 
perpetrator. 
5)  Transfer patients to more restrictive care settings when indicated.   
6) Interview and treat aggressive patients, families, and visitors in open areas.   
 
Strategies to Deal with Horizontal Violence 
1)  Provide a mechanism for anonymous reporting of incidents of horizontal violence. 
2)  Increase awareness of the problems and effects of horizontal violence 
3)  Staff members should take responsibility for their own professional behavior 
4)  Create an infrastructure to support managers and staff 
5)  Develop a strong policy to deal with incidents of horizontal violence 
6)  Provide education to assist nurses in recognizing, identifying and intervening in horizontal 
violence situations. 
 
Therefore, the Ohio Nurses Association supports: 
 

• A zero tolerance policy for workplace violence. 
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• Education of all nurses and health care providers in the skills necessary for detection, 
prevention, and intervention in situations of workplace violence. 

• Development of organizational systems and violence prevention programs to address 
workplace violence. 

• Development of legislation to prevent violence and protect individuals experiencing 
workplace violence. 

• Research on workplace violence issues. 
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